Attendees are encouraged to bring their AMA Guides
to the program for maximum benefit.

Workers' Compensation Section of the State Bar of California

Registration Form
Mete Ome form per egiannt Photocopies moy be wed
Choose Location

I April & 2006 at Lo Angeles Airport Marriatt

[ June 3, 2006 at San Francisco Airport Marriott

Bar # O Applicant Attorney U Defense Attomey [ Judge

[Name

Firm

Address

City Stare__ ZipCode

FPhone Fax

E-mmail

Program package ticludes 6 hours of MCLE and legal specialization credits, program
materials, continental breakfast and lunch.

Pre-Registration Fees

O Workers Comp. Section Members 8195
Includes enrollment in the Workers Compensation Section for 2006

1 Workers Comp. Section Enrollment Only o

#*n-zite Registration Fees are $220for Section Members and §293 for Non Section Members =

AMOUNT ENCLOSEDTO BECHARGED b

Credit Card Information (VISAMasterCard Only)
Iiwe authorize the State Bar of California to charge my/our program registration to my/our
W1SAMasterCard acoount. (Mo other aredit card will be accepred )

Account Mumber

Expiration Date
Cardholder's Mame

Cardholder's Signature

[eadline: In order to Pre-register, your form and checl:, payable to the State Bar of California, or
credit card information, must be received five working days before the program.

Register online: www.calbar.ca.gov/workerscomp

MAIL TCY Program Registrations, State Bar of California, 180 Howard Street, San Frandison,
CA 94105

FAX TCk Program Hegistrations at 415-338-2358. In order to fax your registration, credit card infor-
mation i MANDATORY. (Photocopies of checks will NOT be accepred)





